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Cast of Ascites. covered with mucus, presented the volume and nearly the figure of a large almond. It extended from the navel, of which it made a part, and from which the funis had already separated, to the luperior border of the pubis, and was longest in this direction. Its surface was villous, and highly sensible. The urine, at first, seemed to ooze from numerous pores; but, two days afterwards, it evidently escaped from two orifices placed parallel to the pubic border of the tumour. The scrotum, with its raphe, was strongly marked; the testicles had descended, but the penis presented an example of epispadias, for its urethral surface was uppermost; and, instead of the urethra, was seen a groove commencing at the extremity of the glans, which was cleft by it, and terminating beneath the pubic border of the tumour. The corpora cavernosa existed, but it was impossible to determine whether the penis, in this state, preserved its erectility. To obviate the irritation caused by the acrimony of the urine and sensibility of the tumour, cleanliness, mucilaginous, and saturnine applications with opium, were prescribed.
Four months after birth, the child continued well. The tumour was then constantly very sensible ; and tenesmus and an increased flow of urine from the ureteric orifices, were induced by touching it.
It presented a quadrangular instead of an oblong form, and an augmentation of volume. The umbilicus could no longer be distinguished. The structure of the mucous membrane was more lax, and copiously smeared with mucus. The umbilical border of the tumour was sixteen lines in extent; and its angles, slightly rounded, were separated by a deep fissure. The pubic border, about an inch in length, was papillated (mamelone) : its angles, formed by an elongation of the ureteric orifices, which gave them the size and figure of the teat of a small bitch. The fissure separating them was deep. The 
